Health, ALED MAR 271959 THE DIVISION OF HEALTHOF MISSOURI 59;_:0 O,

; W:ll'fnu STANDARD CERTIFICATE OF DEATH STATE FILERINGE
ublie
Service I Registration District No. Primary Registration District No. Registrar o... . .- 89,6_..
| | L
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residencgbefore
300 a. COUNTY o STATR4 ggouri b. COUNTY admigfion)
;-57 b. C}JTY (If owtside corporate limits, give TOWNSHIP only) Inside Limits <. Clc;l'Y . Inside Limits
R . . N .
57 rown Saint Louis, -y O Ned Tomy Saint Louis, Yes(T] Ne [
7 [ i'-:‘lgL[!"-I NAM%OF {If NOT in hospital, give location} { Length of stay in 1b d. STREET {} outside, give location) Reside on Farm
SPITAL OR ADDRESS
0 ! NehiruTion 2631a Marcus Ave, 2631a Marcus Ave, Yes [[] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Kassandr Rathe Blount DEATH 2 21 1959
5 SEX 3 6. COLOR OR RACE| 7. MARRIED[ | HEVER mmmsn@ 8. DATE OF BIRTH 9. AiGu:Et LI;':;:;; |:BT&ER;YEAR :;x:olsn 2:“:115.
. Female ~~ | Colored wooweo Chi lorceo ]| 12 = 13 - 1958 5" | g ]
3 10c. USUAL OCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
4 duting most of working life, even if retired) INDUSTRY . . d
2 Child None Missouri U.S.A,
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Joseph Alexander slount Geraldine Strickling Child
=]
E- 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, na, k ngw s, give war or dates of servi
> (Yes, no, o urknawn) s, o sasereisericd | Child Joseph A, plount 2631a Marcus Avenue
D
¢

18. CAUSE OF DEATH (Enter only cne cousa per |i r {a}, (b}, and (c} . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATI}’
IMMEDIATE CAUSE {a) W .
/

Conditions, if any, } DUE TO (b)

T DUE TO (<) J,[ q ' )( /

above cause (d),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5

E

8

.

>

3

E 5 lying cause last,

5 = E PART {I. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal digease condltion given in PART | () 19 gez; Sgg‘{
.- ?
32 E { vesid no[])
§ -~ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

3.2 X

' % o J O d

: 3 2

? v U 20¢. TIME OF Hour Month, Day, Year

E 2 a INJURY  q.m.

: ‘g X p.m. .
L 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5T WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etg.)

5l WORK AT WORK /E)_

é .E 71 attendyd the-deceased from frd W and last sow t:; alive on

; H DeathdeCurred ot A { &é on the date stated gbove; and to the best cyn, knowledge, from the causes stated.

F g y s i . £ L o - v
;=2 22n./NATURE i (/4 ; 22b. ADDRESS " . 22e. DATE SIGRED
iz . 3 M / V7
i3 Y/ Yy 7 o0d )/ D /4N I8

fa. BYRIAL, chfMaTION, | 238. D E OF CEMETERY OR CREMATORY 23d. LOCATION (City, toffn, or county) tsrate)/ S

R EMoY A (ecify 2alia59 Calvary St. Louis Younty, Lissouri

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R RAi!' GNATHRE
Ellis Funeral Home 2820 Stoddard FEB 24 '59 %fa,f' M L/ D.
: —

{Licensed Embalmes’' s Stotement on Reverse Side)
-




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY I, OF DY oot iriiiiii i tren e eeisa s s iar s b e s s e e , Student Embalmer No. ..........coveveee
working under my personal supervision.

.
Y FTs o] 1 | PR PPPPPPPRPP Signed %4@ 7

Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated -above.



